\\\V/ RECREATION DEPARTMENT

[ )

The Heart of the Neighborhood

CITY OF
CHULA VISTA | -

T urkey Tennis CAMY scsss-

With USPTA Tennis Pro Juan Villanueva

THURSDAY - SATURDAY
NOVEMBER 27 - 29
(Thanksgiving Break)

10 AM -1 PM

Marisol Park - 916 Rancho Del Rey
WALK-IN REGISTRATION #5568.480

All Recreation Centers  FEE: $81 Resident/$100 Nonresident

ONLINE REGISTRATION WWW.chulavistaca.gov/rec
Then click on “Online Registration.” P&U’fiCi}MHB st brmﬂ 4 can 0][

Note: @ nominal [uonrefindable fee will be added for onlime service. )
The ChulaVista Elementary School District neither sponsors nor endorses this 3 bﬂHS ﬂnd a tenmS r&l&luet.

information, activity, or organization. Distribution of this material is provided

by the District as a community service. Any questions or comments should . ( )
be directed to the sponsoring agency. FOT’ more Uyro/ Cﬂﬂ 619 691'5140

g><_ _______________________________________________________________________

Participant: Age: Birth Date: Turkey Tennis Camp
Address: City: Zip: #5568.480
Day Phone: Evening Phone;

| (REGISTRANIT), and | *(parent/guardian),

hereby assume all risks of REGISTRANT's involvement in this activity. | certify that REGISTRANT is physically fit, and has not been advised otherwise by a
qualified medical person. | acknowledge that this AWRL form will be used by The City of Chula Vista and the ocfivi%or anizers, in which REGISTRANT may
participate and that it will govern REGISTRANT's actions and responsibilities at said ‘activity. In consideration of REGISTRANT bein% permitted fo participate
in this activity, and on behéﬂf of myself, my executors, administrators, heirs, successors and assigns, | hereby £A) WAIVE, RELEASE AND DISCHARGE FROM
LIABILITY The City of Chula Vista and its directors, officers, employees, volunteers, representatives and agents, for the death, injury or property loss or damage
of REGISTRANT or actions of any kind which may accrue to me as a result of REGISTRANT’s participation in this activity; and (Bs/ agree to INDEMNIFY AI\?D
HOLD HARMLESS the above-mentioned entities or persons from any and all liabilities or claims made by other individuals or enfities as a result of any of
REGISTRANT's actions during this activity except for those claims arising from the sole neghgent or willful conduct of The City of Chula Vista or its agents. |
hereby consent to the administering of medical treatment to REGISTRANT if deemed advisablein the event of injury, accident and/or illness during this activity.
| understand that at this activity or related activities, REGISTRANT may be photographed. | agree to allow REélgTRANT’s photo, video or film [ikeness to be
used for any legitimate purpose by the City. This AWRL shall be construed grocd y to provide a release and waiver to the maximum extent permissible under
applicable R(l]w. | hereby certify that | have read this document and understand its content. | further certify that | am the parent or guardian of the above-named
participant and that | will hold each of the above-named individuals and entities harmless and indemnify each in the event of any loss whatsoever due to a
defect in my legal capacity.

REGISTRANT's Parent or Guardian's Signature:

Date




